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(18) It shall be demonstrated through the
submission of plans and specifications that in
each nursing home a negative air pressure shail
be maintained,in the soiled utility area, toilet
reom, janitor * & closet, dishwashing and other
such soiled spaces, and a positive air pressure
shall be maintained in all clean areas including,
but not limited to, clean linen rooms and clean
utility rooms.

This Rule is not met as evidenced by:

Based on abservation and interview, it was
determined soiled linen and clean linen areas
were not maintained under the proper
positive/negative air Telationships.

The findings include:

Observation with the Maintenance Supervisor on
May 29, 2013 between 10:00 a.m. and 4:00 p.m.
confirmed the following:

1. The laundry soiled linen storage room exhaust
was broken. The soited linen storage room and
dirty side of the laundry was not maintained under
a negatlve pressure,

2. No ventllation systam was provided in the
laundry on either the soffed or clean sids.

3. The #1 clean linen room near the fire pump
room was not under a positive air flow.

These findings were verified by the Maintenance
Supervisor and acknowledged by the '
Administrator during the exit conference on May
28, 2013,

BUILDING STANDARDS 7/'2?/15
1} On 6/11/13 the facility
management has contracted
with an outside vender to
evaluate and provide a quote to
build a partition wall between
the soiled linen & storage room.
The CEO will be submitting a
building design to Plan Review
Section of the Department of
Health, Health Care Facility by
6/24/13. The proposed
completion date is 7/29/13
pending approval.

On 6/11/13 the maintenance
staff installed new scuttle hole
door in ceiling laundry room that
will fix tightly enough to achieve
positive air flow.

0On 6/11/13 the CEO has
contracted with an outside
vender to repair the soiled linen
room exhaust fan which needs a
relay switch replaced.
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2) The facility has 1 laundry

" room. The Maintenance Staff
has performed inspections in
other areas and determined no
other areas are affected.

3} The Maintenance staff will
monitor equipment which
maintains positive airflow in the
clean linen side and negative

8 airflow in the soiled linen side.

Qutside vendors will be
contracted to perform the
construction,

4) The Maintenance Manager

. will report the outcomes of the
inspections and testing to the
Administrator and to the
quarterly QAPI Committee and

. the Administrator will ultimately

| coemmunicate to the Governing
Body at their meetings.
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